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OBERMAYER 
REBMANN MAXWELL & HIPPEL LLP 

ATTORNEYS AT LAW 

Lawrence J. Tabas, Esq. 
Direct Dial: (215) 665-3158 
E-mail: ljt@obemiayer.com 

Centre Square West 
1500 Market Streetf |Hiite 34Q0 

Philadelphi^^A 191:62 
P 215-:(S65-3'6OO.,, 
F 

ro 
OD 

March 25, 2016 

Via: First Class Mail and 
Federal Express 
Federal Election Commission 
999 E. Street, N.W. 
Washington, D.C. 20463 
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RE: STATEMENT OF ORGANIZATION - EEC FORM 1 
MONROE ENERGY LLC FUELING THE CLIMB 
POLITICAL ACTION COMMITTEE 

Gentlemen/Ladies: ' 

I 
We serve as counsel to Monroe Energy LLC Fueling the Climb, Political Action 

Committee (the "PAC"). I am enelosing for filing with the FEC an original Statement of 
Organization, FEC Form 1, on behalf of the PAC. Please aeknowledge aceeptance and receipt 
of this Statement of Organization by dating and signing the enclosed copy of the PAC's FEC 
Form 1 and this cover letter, which I have enclosed together with a stamped, self-addressed 
envelope for your convenience. 

Should you have any questions or comments regarding any of this, please feel free to 
contact me. 

Very truly yours. 

LAWRENCE J. TABAS 

ec: Matthew D. McGlaughlin, Treasurer 

LJT^emo 

5022002 
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FEC 

FORM 1 

1. NAME OF 
COMMITTEE On fulQ 

STATEMENT OF 
ORGANIZATION 

RECETVH) • 
FEC hkt-Cmm 

2016MAR :ABlii 

OIBce Use Only 

(Che(^ If hatna 
Is changed) 

Example: II typing, type 
over the lines. 

|l2F]B41^5" " 

iHiYhi I iLj^iCi iFiUjCiln'iAi^i ifihiR< iCtfi)iftii> I I I II 1 I I I 

f^iAilii I'l'iiif^Aili iAi<^i'ViliOi1f\i if/iOirtif^l ifrh&gt I 1 I I I I I I I I I I I I I I I I I 

ADDRESS (number and slresl) m,I./),!, ,T,fl,S,T-, I 

0. (Check If address i i 
Is changed) I i i i i i i i i i i i i i i i i I 

rnriflMl<\)P.iri I I I I I I I I I I 
CITY A 

J ^ ilMui-L I I I 
STATE A 

COMMITTEE'S E-MAIL ADDRESS 

^ (Check If address 
Is changed) ^l| III J<-il • iiKrqi 1111« 

ZIP CODE A 

Optional Secotid E-Mail Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

0 
0 

1 
0 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

, (Check If address • • 
' Is changed) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

2. DATE 

HI a FEC IDEfvlTIFICATION NUMBER • 

4. IS THIS STATEMENT NEW (N) OR 0 AMENDED (A) 

I certify that I have examined this Statement and to the best of my knowledge and belief It Is true, correct and complete. 

Type or Prliit Name of Treasurer M&TnngAiJ H. MftJ 

Signature of Treasurer - oim'Mm 
NOTE: Submission of false, erroneous, or Incomplete Information may eubject the person signing this Statement to the penellles of 52 U.S.C. §30109. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
pfllce 
Use 
Only 

For furlhsr Information conlsot: 
Fsdsral Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revtsed 08/2012) ^ 
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FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF CX)MMnTEE 
Candidate Committee: 

(a) ^ This committee Is a principal campaign commlttaa. (Complete the candidate Information below.) 

(b) Q This cominlttee Is an aulhorfctad cpmmlllee, and is NOT a prlnclp^ campaign committee. (COmpletB the candidate 
Information below] 

Name of 
Candidate I i t i i i i i i i i i i i i i i i i i i i j i i i j i t i 

2 Candidate 
Q Party AftlDaOon 

-rr" 

8 • " 11 o«ii» n m ni 
Sought: HJj HOuse jj] Senate U| President 

District • 
^ U committee aupporls/opposes only one candidate, and Is NOT an authorized committee. 

% sal III III11 11111 Ill 
X' ^ 

Party Committee: 
2 Ip. I|'"'«" •"'"I (National, State B | (Democratic, 
^ (d) U This corhmlllee Is a i . . I or subordinate) committee of the i . II Hapuhllcan, etc.) Party. 

Political Action Committee (PAC): 

S committee Is a separate segregated fund, (Identity connected organlzatlpn on llhe 6.) Its connected organization Is a: 

^ .Corporation |yj Corporation w/o Capital Stock |[J| Labor Organization 

0 Membership Organization 0 Trade Assodatloh Q Cooperatlya 

51 O Ih addition, this cominlttee Is a Lobbyist/Registrant PAC. 

f- . 
8(1) n This committee supports/opposes mpre than one Federal candidate, and Is NOT a separate segregated fund or party 

^ committee. (I.e., nonixmnecled committee) 

2 0 addition, this committee Is a Lobbyist/Registrant PAC. 

Q In addition, this committee Is a Leadership PAC. (Identify sporisor on line 6.) 

Joint Fundraising Representative: 

(g) PI This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more ppllllcal 
M commllteesmrganizatlons, at least one of which Is an authorized committee of a federal candidate. 

(h) PI This committee collects cpnirlbullons, pays fundraising expenses and disburses net proceeds for t\yo or more political 
LJ committees/organizations, none of which Is an authorized committee of a federal candidate. 

CGmmlttees Participating in Joint Fundraiser 

1. 11111111111111111 IN 111 FEG ID — 

2. I I I I I I I.I I I I I I I I I I I I I I I I FEC ID number 

3- I I I I II il I I I I I I I I I I I 11 I |FECIDnumber|c| ] 

4. I II I I II I I I I I I I I I I I I I II I FEC ID numberjGl ] ; 

U II I B 

L J 
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Write or Type Committee Name 

6. Name of Any CdAri^ted Organization, AffHiated Committee, Joint Fundralsing Representative, or Leadership PAG Sponsor 

WiftiMrttlai iPjMfJr'iftiyi,! it-iL|i:)i I'l i(^i()iaiftieifjfiet/|/fSi[>ioinisiflin;inio 
Ill Ill I I I I i V 

Mailing Address iHifigiji \f\d\\\h \h6m(l\ I I I I I 

_LL 11 

mmniniftiri 11 
CITY 

iij tA IIMAJU-
STATE ZIP CODE 

11 

I I I 

Relationship; ||^ Connected Organization ^Affiliated Committee Q Joint Fundraising Representative. Q Leadership PAC Sponsor 

3 

7 
S 
1 

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in pq^esslon of committee 
books and records. 

Full Name 

Mailing Address 

iDi if ifl 

lHl(rl/^l/i iHifliAifi 

Title or Position 

•iT|i I I I I I I I I I 

i i I i i I I I i I I I I I I I I I I i 

I I I I i I I I I I I I I I I I I I I I I I I I I I I I I 

Hif'iAr.ifti&fri I i I I I I I I I I I IBAJ 1/i^i^it^r/I-I I I I I 

crrv sTAtE ZIP CODE 

iTi^e^al^l^ln.e^^ J Telephone number 

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address ol 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer lf|irtr|'ili\ieriViyi i])i iMiAii^i/i|^.rht'i/li i i i i i i i i i i i i i i i i I 

Mailing Address . I I • . I I I I , I 

I I I I I I I I I I t I t I I I I I I I I I I 

L 

I I I I I I I I I I 

CITY 
Title or Position 

iTiri^iAi^ilAiri Pih I I I I I I I I I I I 

iLiJ i/ijgigi/ii -L_L J 
STATE ZIP CODE 

Telephone number 

J 
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FEC Form 1 (Revised d2fi0p9) Page 4 

FuH Name of ^ 

Agenl |v)lOl|^l1f\l l^lKlAl'S'i I I I I I I I I I I I I I I 1 I I I I I I 

Mailing Address iHitifii! ib^iSilT hmA I 1111 11 111 11 11 1111 11 

I 1111111 111 111 11 I 

iTiri'iiriy\i€uri 11111111 11 i IBJ4I iLS^ilulJ-i ' 11 

CITY STATE ZIP CODE 

Title or Poslllon . ' 

i/jiSiSii i^ift^^ii^ifi iTih^i^iyiMiri ftri I Telephone number il, lOl~ l3i &t^l- l^t I i51 

£ 9. Banks or Other Depositories: UsI all banks or other depositories In which the committee deposits funds, holds accounts, rents 
safety .deposit boxes or maintains funds. 

P Name of Bank, Depository, etc. 

8 
0 |S|(Hrf^[t'i(itiy\,i(iig:tri iBi^jirtifei I I I I I I I I I I I I I I I I I I 

3 Malting Address 1^1 i^i^i?^riri [TiP/iftit'ihI ftif'iFififti^i I I I I I I I I I I I I I I I 

Q I I t I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I I I I I 

Q H^l(^l^ifcl^^\ l if|i(^i() ifc I I I I I ! I Ip/^ l l/i^iA|^ i/1-I I I I 

B Name of Bank, Depository, etc. 

1 

CITY STATE ZIP CODE 

I ' ' I I ' I I ' I I I I 1 I I I I I I I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

I I ' I I I I I ' I I I I I I 

I I I I I I [ I I I 1 I I 1 I I I l-l I I I I 

CITY STATE ZIP CODE 

L J 
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ORIGIN ID:MUVA (215)665-3158 
LAWRENCE J. TABAS 

RE SQUARE WEST 
30 MARKET STREET SUITE 3400 
IILADELPHIA PA 19102 _ 

TES UNITED STATES US 

TO FEDERAL ELECTION COMM SSION 

SHIP DATE: 25MAR16 
ACTWGT: 1.00LB 
CAD: 105010039ANET3730 

BILL SENDER 

999 E. STREET, N.W. 

WASHINGTON DC 20463 
(215)665-3034 REF: 081620.0001 
INV: 
PO: PERT: 

FecOss. 

•i 
•i 

TRK# 
0201 7759 6346 4903 

MON-28W1AR3;OOP 
STANDARD OVERNIGHT 

SA RDVA DC-US 

20463 
IAD 

m 
X 

CD 

CD 

CQ 
CD 

CD GO 
CD 

CD <. 
X o 
o ^ p • 

•-H- o) a. CD 
"X" 51 o o 
fg CD o o 

=1 

•sc CD sr: rn 
CL. Illf — • 

cpmo S 
m -icT CD 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

/ s r Shipping Date 
j/ Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


